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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit' 



Exanniner Name 



Attorney Docket Number 



08779044 



1997-01-06 



70465.00008US2 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Plea&e withdraw me as dttomey or agent for the above identified patent applicatJon, and 
I I all the practitioners of record; 
I the practitioners (with registration numbers) of record listed on the attached p3per(s); or 
I ^ I the practitioners of record associated with Customer Number 



36183 



NOTE: The immediately preceding box should only be marked when the practitioners were appointed using the listed 
Customer Number. 

The reason(s) for this request are tho*e described In 37 CFR : 

I 10.40{c)(1)(i) I I 10.40{c)(1)(ii) I I I0,40(c)(1)(lli) | 1 10.40(CX1)(iV) 
I 10.40(C)(1)(v) I I 1 0,40(0(1 )(vi) I I 10.40(c)(2) | ^ 10.40(c)(3) 
1 10-40{c)(4) j j 10.40(c)(5) j | 10.40(c)(6) Please explain below: 



Certifications 



C/?ecAf escft box be/ow tfiat /s factuatly correct WARNING: if a box Is left unchecked, th0 request will likely not 
be approved. 



1 . \^\ I/We have given reasonable notice to the client, prior to the expiration of the response period, that the 
practitionerts) intend to withdraw from employment. 



2. fv^l l/We have delivered to the client or a duly authorized representative of the client all papers and property 
(including funds) to which the client is entitled. 



3. [/] I/We have notified the client of any responses that may be due and the time frame within which the 
dient must respond. 



Please provide an explanation, if necessary: 



tPage ^ of2] 

Thl» coliecbon of infomiBilon is y*QUir©d by 37 CFR 1,36. The inrormalion is requimd 10 oDWro or reoin a benafii by iha public which l» to file (and by Ihe USPTO 
to procBBa) an application. ConfWentialrty ia governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This eolJeciJon 1$ esUmated to lake 12 mlnutas to compleie. 
including oatherlng. preparing, and aubrt^ittino the completed applicaiion form to the USPTO Time will vary depending upoij ttie Indlvimjal csje. Any commentfi 
on me amouni of time you PBquIre to compJele this form and/or auggMtlons for reducing this twrden. chouW be «ant to the Chief 'n^/'J^t'^i^^ 
and TradamartC OffiC*. U.S. DepsrtmenI of Commefce, P.O. BOX 1460. Alexandria, VA 22313-1450. DO NOT SEND PEES OR COMPLETED FORMS TO THfS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 146D, Alexandria, VA 22313-1450. 

tf you need assistance in compleUng the form, call 1-B00-PTO9 199 antf s$f$ct option 2. 
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121054/054 



V 0 5 2009 

Approved tor use Ihmuflh 11/30/201 1, 0MB 0651-0035 
U.S. Patam and Trademark Office. U.S. DEPARTMENT OF COMMERCE 
Under the PapenwofV Reduction Act of 1995, rx) persona are required to respond la a coHaction of Information unlese it displays a valid 0MB corrtrol number. 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 



Cortipleto the following section only whon the corrBspondsnce address will c tango. Changes of address wilt onfy be Qccepted to Bn 
inventproran assignae that has profi&riy m&de Itsatf of racord pursuant to 37 CFR 3,71. 



Change the correspondence address and direct all future correspondence to: 
A. [^[ ihe address of the inventor or assignee associated with Customer Number: 
OR 



91854 



B, 



□ Inventor or 
Assn 



inee name 



Address 



City 



State 



Telephone 



I Zip 



Country 



Email 



I am authorized to sign on behalf of myself and all withdrawing practitioners. 



Signature 



Name 



/Robert M. Masters/ 



Robert M. Masters 



Registration No. 35603 



Address S75 15th Streel, NW 



City Washington | State DC 



Date 



I Zip 20005 |Country USA 



November 6, 2009 



Telephone No. 2025511700 



NOTE: Wfthdmwat is effecVv9 wfiM approved rather tfian when rece9ve<f. 



[Paga2Df2] 

Trt8 collection of tnftjnnation is squired by 37 CFR 1.38, The infbrmaliDn ifi requirad to otMain or retain a benefit by the public which is to m (and ty the USPTO 
to procew) en epplioatiort. ConMantlallty Is jovemed by 35 U.S.C. 122 end 37 CFR l.ll and l.i4. TWs collecHon is estlmatad to taKe 12 minutea to complete, 
mctudlng gathering. prepaHno. and ftubmltUng the completed application form to th« USPTO Time wifl vaiy depending upon tn« /ndhriduai case. Any comments 
on the amount of time you require to complete this form and/or auggeationa for reducing this burden. ahovW be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office. U.S. D«patment of Commerce. P.O. Box 1450, Alaitandria. VA 22313-14S0. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO; Commissionerfbr Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 

tfyou need assistance in compfeting the form, eait 1-e00^PTO'9199 and seiect option 2. 
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